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’ COVER LETTER

TO: Registratirn Section
Divisien of Cerporations

wneer. 1TOTAL. QECONERN GRoUP LLC

Name of Limited Liability Cump.my

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all correspondence concerning this matter to the following:

CMYD Tron(<e o

Name of Person

4ok Lﬂuodﬁﬂ CLACE
TARER EL Sl

Erdey & EQ\!\ CESRALL e YANISD. @Y

E-mail address: (to be used Tor {uture annuat reportholification)

For further information concerning this matter, please call:

LLONO THoHfSonN 353 )q.gg;é‘i@@

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
)2\/325.00 Filing Fee O $30.00 Filiﬁg Fee & 0 $55.00 Filing Fee & O3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy 1 enclosed) Certificd Copy
e e e @ e el ¢ fmm e L e cee e —— o~ ——_{additional copy.isencloged) . .

L% _'Ef':"

o MAl};iNG ADDRESS: STREET/COURIER ADDRESS:
! Rc;__isthlion Section Registration Section

> Division of Corporations Division of Corporations

= P.O.Box 6327 Clifton Building

r— Td]ia!:assec FL 32314 2661 Executive Center Circle

&) : Tallahassee. FL 32301

L) ' =--j




’ ' ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF

ToTAL LECovEtY CReoy €

{Name of the Limited Linbility Companv as it now appearsfon our records.)
(A Florida Linted Diability Company)

The Articles of Organization for this Limited Liability Company were filed on J Z ) ?.3 J 2 ‘\J-]‘:}’ and amgned

Florida document number L. \:‘J\BOO L\-Z L\’ ‘é[;

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if épplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter_the name of the new
registered agent and/or the new registered office address here:

Name of New Repjstered Apent; 6& \qC L E T ﬁ“x 5 E— Q \}\ CE g L—Z. C
New Registered Office Address: \fi\g U\) @ V‘SC\"l g‘ Vd :SJ\ h, fiz /{,Q Lf’

Enter Florida sireet addr es(s .

-—-f'“A m Fcﬁ . Florida ggrégl »

_f)a“ .
-—New-Registered. Agent’s. Smnature, if.changing. Registered.Agent:- - — . ... _.. . _. _ _____.ﬂ_mu:-'__g_ﬁj':‘;_._.___._ —
f".'- - '[_--m-; .

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further ag‘ Eé to @mply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 arrﬁ:famrh with dnd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. G% 7tthJocumem is
being filed to merelv reflect a change in the registered office address, I hereby confirm that lhecﬁmf!edﬁFubrlrrJ/

company has heen notified in writing of this change.

If Changing Registered Awture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaved from our records: .

MGR = Manager
AMBR = Authorized Member

Title - Name Address Type of Action

WL LLOYD ThowfsolV ot LAVOER (L
ﬁﬂm{ﬂ’?ll g;g‘\;" O Remove

ANER Tony SOCKGen 5Gee N feTh Shue & chpin
”\m&'ﬂn \6)@\ }?L 22 é } O O Remove

ANGE  vpuies LOLLE 1059 W Buscth @Ivd  gtke
Towya L 336),

O Change

AHG(L‘ NaQLeN TACKSes) 8263 Hatdse @\acey(,\dd
Nao e T 2263 Faneno

0O Change

O Add

O Remove

O Change

O Add

I Remove

O Change
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D If amending any other information, enter change(sy here: (Attach additional sheets, if necessary.)

'

E. Effective date, if other than the date of filing: D—B [ O \_\_ ?LI'C)\ + (Dptiong])
: iling.

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3j(b}
Naote: Ifthe date inserted in this block dees not meer the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

Dated %W] 9\_‘ S;}—/—\ é;‘ l“‘j: .

// //597’-%"-"1
SlWe ot o mperfher or authorized representative ol'a member

-~

LLoN g Tyer KSe g

Typed or printed name of signee

Page 3 of 3
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